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KHSAA Semi-State Baseball Tournament Financial

(Return one copy and unsold tickets to KHSAA within one week of tournament.)

KHSAA Form BAT08
Rev. 407

sent to KHSAA, All other bills to be paid by KHSAA.,

Semi-State #_08_  Held at Henry Clay High School Dates 01 & 04 June 2006
Part A. Ticket Sales Reconciliation e B e
Color of Tickets - | Pink
Start Ticket Number (500 per roll) End Ticket Number Sold
Session/Game #1: Role 1 (0001) 0415 414
Session/Game #2: Role 1 (0415) 0500 086
- Session/Game #2: Role 2 (0501) 0695 194
: S Total Sold 694
Totai Ticket Revenue (A-1) X selling price - $7.00 = Total Ticket Sales $4,858.00
PartB | OTHER REVENUE ITEMS Rgggf‘;m Total
() Ticket Sales (from A-1 above) 4,858.00 E '
(2) Broadcasting N/A
(3) Sponsorship N/A R
(4) TOTALREVENUE{4) =ty e : 4,858.00
Part G gt!_s(invl\fsl-\SBch)EN E)EPESSEATEMS PAID BY HOST PRIOR TO Expenses
) Facility Rental (only if documented by contract and receipt and N/A
not on school owned property)
) Tournament Manager (agreed by participants, not to exceed 150.00
$75 per day of tournament)
(3) Field Preparation Labor (not to exceed $75 per day) N/A
(4) Field Preparation Supplies (include receipts) 261.25
Scoreboard and Scorebook Operators (not to exceed $30 per
(5) game) 60.00
(6) Public Address Announcers (not to exceed $30 per game) 60.00
{7 Total for Gate Workers (not to exceed $25 per day per worker) 100.00
(8) Security (itemize per person cost on reverse) 545.00
(9) | Certified Athletic Trainer (itemize per person cost on reverse) 60.00
(10) | Other (itemize on back, prior KHSAA approval required) N/A
(11) | Other (itemize on back, prior KHSAA approval required) N/A
(12) | Other (itemize on back, prior KHSAA approval required) N/A
{13) | Other (itemize on back, prior KHSAA approval required) N/A
{14y | TOTAL EXPENSES (i4) 1,236.28
Part D First Line Net Profit (Part B {4} minus Part C (14} total) to be

PAID ATTENDANCE BY SESSIONS
(Tickets Sold NOT money received)

Umpire Mileage Driven
(List only actual driven, use round-trip totals)

Session Paid ATTACH ANY LODGING RECEIPTS IF
1 2,898.00 APPROVED
2 1,960.00 Umpire Day 1 Day 2 Other
3 (if needed)
Total 4,858.00
Herb Hammond Henry Clay High School 859.381-4913 859-552-3766
MANAGER HOST SCHOOL DAYTIME PHONE CELL PHONE

2100 Fontaing Road / Lexington, K'Y 40502 / phone: 8§59.381.4359 / fax: 859.381.4358 / charles.atinay @fayette kyschools.us

The mission of Henry Clay High School is to educate and fo prepare our students for a life of productive citizenship.




Hoory Clo

KHSAA Form GE11
Rev. 5/06
KHSAA Event Ticket Reconciliation Report
Event Title (session) Semi-State 6 Baseball
(A) Color Price (B) Color Price
Pink. $7.00
Start End Sold Start End Sold
000001 e Seo
000501 Y o 3 (94
001001 W/ A /A
001501 s/ N/ A
Total Sold L. 94 Total Sold
Price Per Ticket S Price Per Ticket
Projected Total 4, pel, Projected Total
'
{C) Color Price (D) Color Price
Start End Sold Start End Sold
Total Soid “Total Sold
Price Per Ticket Price Per Ticket
Projected Total Projected Tctal
Reconciliation :
(A) {B) (9] (=)} Total
Totat Sold -4 4 Gﬁ({4
Total Ticket Projected Vg 02 A CLE. 2
Cash Deposit A 1 asa.f?
Cash Over (Short) ' Y-

Manager Signature _ £ [/ AP Y/ V0 Date @%@f{(};&



SCHOOL ACTIVITY FUND

F-8A1
REQUISITION AND REPORT OF TICKET BALES
School HMEiury Zi-AY i | Wﬁ:n 251 KHSAA S8 -Stade Tl LA CATH. ws. TANVILE
Activity Fund AT LISTiesS 2 TS0 A ENT Pate 8 / & «_/ o9
— TICKET REQUISITION

nowledye recelpt of the tickets to be sold for the activity ilatad ahove.

The bepinning ticket number ls recorded In Column B. The
it =sswc_q wili be racorded In Column D on completion of ticket aales.

Receiptof § _—— __  forchange is aleo roknowladgad.
s TTCAAETS T UAED BY Ane . )
. and ond tiokets hera,] TETVENED o5 KH S AA. Porson In Gharge Of 8ales
WW > 3 : REPORT OF BALES
mm m e A B 0 B E F [ H.
m»m 7 - | Tioket| Boglaning | Ticket Bellsr | Next Avaliable Ticket Beller No, of Tickete Price;  Total
m m n G Color | Ticket No. Inlilals Ticket No, Initlais Soid (D « B) Each| {FxQ)
qu P v ults
i mm M p ] Jidents _ o :
Hie ﬁv A e | gt | cun | A5 (AN oy = 2,898
L el g rw_wm N . .
: Z Fllts | '
w m 5| dents
m M&;_E
7. m...m 8 ‘dents
| Hulte
oooﬁm udenis )
Gnocks = Total Saloa 7 OB
Gutrency ﬂ_ YN . Change Retumed L
Coln — Gash Over/8hort .
Total e q R — Total Cash 7 »N{X\siﬁ
REGEIVED BY |

Person in Charge of Salas

internat Account Traasurer !



School

A =iy Gy i

otivity Fund ATHLETTem 8 Toolmak| 51

SCHOOL ACTIVITY FUND
REQUISITION AND REPORT OF TICKET SALES

TIGKET REQUISITION

F-8A:1

B [
_~ - oocmmu x:os_&no raceipt of the tickets to he scld for =_o activity iisted ahove. The .za_sz__a ticket numbor is recorded In Column B. The
_ m 8o ﬁ ot number wil he recorded in Column D on completion of ticket S_o-. Receolpt of § ....n..l.......it. for changs ls also goxzos_gnan.
- _ TS PRI AT .
oobﬁm st and end tickets here, TRETURWED s (W rd S Parson in Charga Of Sales
i 20G-BAF 2.
REPORT OF SBALES
i m\ - .
mm R = A B c B E F G H
mm ZI 7 -| Ticket| Begloning | Tloke! Seller | Next Avallable Tickoet Ssller No. of Tickets Price Total
m ,mm oo . Color | Ticket No. {nitials Tlcket No, Initials Sold (D - B) Each| (Fx @)
HE | e
Mm 3 0 v _muzn.wsno . N \
wam £ B | ZAE | OINC | @545 ot A0 | L]
Wma m 4
iE
m & & Students
' wm m dults
8 | istudents
000415 Aduite
Btudenis
Chacke Totai Sales {, Q?& -
Currency _ & mu& - Change Retumed L
Coln ‘ Cash Over/8hort -
?ﬁ_ _ | , ﬁwﬁ é, . Total Cagh [, AAh, —
f L
RECEIVED BY
p\\CS /m %5 al

voaoz In o:mao of Sales

intarnal Account Treasurer




FCPS SCHOOL ACTIVITY FUND
STANDARD INVOICE

F-SA-8

School Henry Clay High School Date  06/04/09
Activity Fund  Athletics: Tournament [Tax L.D. No.
PLEASE PRINT LEGIBLY SO PAYMENT CAN BE MADE
ACCURATELY. THANK YOU. :
Vendor's Name Kara Frey
Address U.K. Sports Medicine ATC
Quantity item Description Unit Cost Total Cost
2 ATC Services '09 Semi-state #6 Baseball 30.00 60.00
Total 60.00

R {MJ Ny
AL Y OO

Vendor's Certification

school for articles furnished or services rendered as itemized.

CA

* | am a FCPS District Employee

I hereby certify that the above is a correct statement of amount due from the above named

YES__  NO_X_ 06/04/09
Vendor Sugnature / Date
Approved for Payment
Atinay, Charles W. {af%g
Sponsor v
Principal
Attach ltemized Amount Paid
Receipt if Date Paid
Applicable Check No.




U¥HealthCare

Orthopaedic Surgery
& Sports Medicine

INVOICE
June 5, 2009
TO: FROM:
Henry Clay high school Kara Frey, ATC
Charles Atinay UK Sports Medicine
\ 3349 Royal Troon Road
Lexington, KY 40509

Semi-State Baseball Athletic training $60.00
Tournament — 2 games | coverage

Total: $60.00
Please make the check payable to: Kara Frey
Send to:
3349 Royal Troon Road

Lexington, KY 40509

If you have any questions in regard to this invoice, please call Kara Frey at
(859) 948-8154. Thank you very much for your business!




FCPS SCHOOL ACTIVITY FUND F-SA-8
STANDARD INVOICE
School Henry Clay H.S. Date 04 June 2009
Activity Fund Athletics: Tournament Tax [.D. No.
PLEASE PRINT LEGIBLY SO PAYMENT CAN BE MAI
ACCURATELY. THANK YOU.
Vendor's
Name 2009 KHSAA Semi-State #6 Baseball Series
Address Law Enforcement
Unit | Total
Quantity Item Description Cost | Cost
07 Officer: Lane Tipton {@ approximately $40/Hour} 06/01/09; 06/03/09 40.00 | 280.00
03 Officer: Chris Gatewood (@ approximately $35/Hour) 06/01/09 35.00 | 105.00
04 Officer. Bobby Bruner (@ approximately $40.00/Hour) 06/03/09 40,00 | 160.00
Total | 545.00

i

TS - 5y < T s .
ALY Y T O

Vendor's Certification
| hereby certify that the above is a correct statement of amount due from the above named
school for articles furnished or services rendered as itemized.

* | am a FCPS District Employes

YES NJA NO N/A @ (]’f‘\ 06/04/09

Vendor Signature / Date
7
Approved for Payment
. P
Atinay, Charles W.{\
Sponsor Y
Principal
Attach Iltemized Amount Paid
Receipt if Date Paid
Applicable Check No.




Ea

Jesas

A DIVISION OF TREE TOP LANDSCAPING, INC. « SINCE 1982

901 OLD TODDE ROAD
LEXINGTON, KY 40608
859-268-7633

DELIVERY/PICK-UP DATE

‘‘‘‘‘‘‘‘ e
BTN SRR R

CUSTOMER'S
ORDER NO.

SOLD TO:

SHIP TO:

SALESPERSON SHIPPED ViA TERMS FO.8.
F
st ALY

o . R, - . o -3 ‘
P Fropme o L ond B I TE DA to, a5 209 oo
e s
e o = T - PR 5 ar™ = s
2 o T YrEes oy e, 5K S aEs
:

FAID B o

SIGNATURE__.

A PRINTED NAME




